Introduction Recent studies have provided conflicting data on whether colonoscopy lesion detection varies with time of day. 1e3 We aimed to assess whether the time of procedure within a list affected polyp and adenoma detection rate (PDR, ADR), surrogate markers for colonoscopy quality, at a busy tertiary centre endoscopy unit in the UK. Methods All patients undergoing colonoscopy in 2009 were retrospectively identified and included in the study. Patient demographics and colonoscopic findings were obtained from endoscopy and histology reports. Polyp detection rate, adenoma detection rate, polyps per colonoscopy (PPC) and adenomas per colonoscopy (APC) were calculated. Morning and afternoon lists were combined as both are 4 h long and results were analysed in 20 min segments. Statistical significance was determined by linear regression. Results During the 12-month study period, 3923 colonoscopy procedures (60.4615.3 years, 52.7% female) were performed by 42 endoscopists. 3718 procedures were available for analysis after excluding cases performed in the cross-over period between lists (1300e1400) and out of hours. The average PDR was 35.9% and the ADR 23.9%. Although PDR (p¼0.27) and ADR (p¼0.24) did not vary significantly during the course of a list, PPC (p¼0.015, Abstract OC-048 figure 1) and APC (p¼0.025) significantly reduced as lists went on. Results are shown in Abstract OC-048 table 1.
Introduction Recent studies have provided conflicting data on whether colonoscopy lesion detection varies with time of day. 1e3 We aimed to assess whether the time of procedure within a list affected polyp and adenoma detection rate (PDR, ADR), surrogate markers for colonoscopy quality, at a busy tertiary centre endoscopy unit in the UK. Methods All patients undergoing colonoscopy in 2009 were retrospectively identified and included in the study. Patient demographics and colonoscopic findings were obtained from endoscopy and histology reports. Polyp detection rate, adenoma detection rate, polyps per colonoscopy (PPC) and adenomas per colonoscopy (APC) were calculated. Morning and afternoon lists were combined as both are 4 h long and results were analysed in 20 min segments. Statistical significance was determined by linear regression. Conclusion The mean number of polyps and adenomas detected falls significantly during the course of a colonoscopy list. Notably, our data shows no difference in the traditional "detection rate" measures (ADR and PDR) and thus highlights that, in isolation, these may be inadequate measures of colonoscopy quality, and some measure of the number of adenomas detected is also required. 
